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linical Experience 


The use of cow’s milk, water and carbohydrate ‘mixtures 
-“tepresents the one system of infant feeding that consis- 
for three decades, has received universal pediatric 
recognition. No carbohydrate employed: in this system of 
4nfant feeding enjoys so rich and enduring: background of 
‘authoritative clinical experience as 


DEXTRLMALTOSE No, 4 (with ehioride), for. 
DEXTREMALTOSE No. 2 (plain, salt free), permits salt modifications by sictan. 
DEXTREMALTOSBE No. 3 (with 3% potassium bicarbonate) 
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Mead Johnson & Company, Bvaneville, 


REGULATION 


Regulation of the daily program, especially 
diet and exercise, is beneficial to normal 
bowel movement and in some cases of consti- 
pation serves as sufficient treatment. Others 
require additional aid to facilitate regular 
evacuation . .. When an adjunct to diet and 
exercise is required, as it often is, Petrolagar 
provides a mild but effective treatment. Its 


miscible properties make it easier to take and 
more effective than plain mineral oil. Further, 
by softening the feces, Petrolagar induces 
large, well formed stools which are easy to 
evacuate. The five types of Petrolagar afford a 
choice of medication adaptable to the indi- 
vidual patient. Petrolagar Laboratories, Inc., 
8134 McCormick Blvd., Chicago, Illinois. 


Petrolagar is a mechanical emulsion of pure liquid petrolatum (65°, by volume) and agar-agar. Accepted by 
the Council on Pharmacy and Chemistry of the American Medical Association for the treatment of constipation. 
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SURGICAL PROBLEMS OF 
HYPERTHYROIDISM* 
I. S. Ravpin, M. D.** 
Philadelphia, Pa. 


In discussing certain of the surgical prob- 
lems of hyperthyroidism, I do not propose to 
draw any sharp distinction between the hy- 
perthyroidism associated with a diffusely 
hyperplastic gland and that form associated 
with nodular goiter. There is at present no 
evidence that exophthalmie goiter, Graves’ or 
Basedow’s disease, is the result of the secre- 
tion of an abnormal thyroid hormone, while 
the hyperthyroidism associated with the nodu- 
lar or adenomatous gland is due to the exces- 
sive secretion of the normal thyroid hormone 
as some have maintained. There is, on the con- 
trary, a growing conception that only one 
type of hyperthyroidism exists and that al- 
though the anatomical features of the two 
types vary the clinical picture is essentially 
the same. 

Shortly after Dr. Plummer reintroduced the 
use of iodine for hyperthyroidism he stated, 
during a visit to our clinic, that iodine was a 
boon to patients with a diffusely toxic goiter, 
‘but that it was useless where a toxie nodular 
gland was concerned. This viewpoint has been 
reiterated on many occasions by other 
writers, although Dr. Plummer long since dis- 
earded the idea, for it was shortly demon- 
strated that iodine was useful in the preoper- 
ative preparation of both types of hyperthyr- 
oidism. Numerous writers have stated that 
iodine should not be used in the preoperative 
preparation of the patient with toxic nodular 
goiter, but studies which we have made lead 
us to agree with Means and Cutler. Iodine 
causes essentially the same type of involution 


* Read before the Medical Society of Delaware, Dover, 
October 11, 1938. 

** Harrison Professor of Surgery, University of Penn- 
sylvania. 


in toxic diffuse and toxic nodular goiter. 
There is, in fact, some evidence that the tox- 
icity of the nodular goiter is associated with 
hyperplastic tissue around the nodules and 
not to hyperfunction of the nodular tissue 
itself. The observations of Means, Cutler, Gra- 
ham, Curtis and a number of others strongly 
substantiate the belief that only one form of 
hyperthyroidism exists, but that the disease 
may express itself in slightly varying forms. 

*** With the exception of exophthalmos, the 
clinical picture is essentially the same in the 
two types. The nervous phenomena are the 
same. There is palpitation and loss of weight 
and strength. There is no essential difference 
in the cardiac picture except that often the 
cardiac disturbances may be more advanced 
in patients with toxic nodular goiter. The 
more advanced cardiac abnormalities of the 
nodular group are easily explained. 


The general absence of exophthalmos in the 
patients with nodular goiter frequently re- 
sults in a longer period of hyperthyroidism 
since these patients are more apt to be diag- 
nosed at a later stage of the disease, and with- 


out doubt long standing toxicity is a domi- 


nant factor in the production of cardiac in- 
jury. This is especially true when there exist- 
ed prior to the thyrotoxicosis some eardiae ab- 
normality. Long standing hyperthyroidism is 
nearly always associated with a vitamin B de- 
ficiency and Weiss and Wilkins have shown 
that such a deficiency may in itself produce 
cardiac abnormalities. In fact, the cardiac 
evidences of a B deficiency resemble closely 
the early cardiac changes associated with hy- 
perthyroidism. Vitamin B: deficiency in man 
results in tachycardia, palpitation, dyspnea, 
fatiguability, and a lowered exercise toler- 
ance. Certainly no more characteristic list of 


*** From the Surgical Clinc of the Hospital of the Uni- 
versity of Pennsylvania. 
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the major cardiovascular symptoms of early 
or moderate hyperthyroidism could be com- 
piled. If these observations are correct, and 


I believe they are, they suggest that vitamin 
B deficiency may initiate, or intensify the 
changes in the cardiovascular mechanism pro- 
duced by thyrotoxicosis. Finally, there has 
accumulated evidence that the nodular goiter 
even without toxic manifestations may elab- 
orate a substance which in itself injures the 
heart. Nearly every surgeon interested in thy- 
roid diseases has observed patients with dis- 
orders of the cardiac rhythm in whom there 
was no demonstrable evidence of thyrotoxico- 
sis, and in whom, following removal, usually 
of a nodular goiter, the cardiac rhythm re- 
turned to normal. We have recently removed 
a non-toxic nodular goiter of only moderate 
size from a man who fibrillated for many 
months. No other cause for this disturbance in 
rhythm could be found and within ten days 
following thyroidectomy normal rhythm was 
restored without medication. 

In both types of hyperthyroidism increased 
appetite is the response to increased metabolic 
demands. As the disease progresses there is 
nearly always a loss in weight, but this is not 
always true for loss in weight merely indicates 
that food consumption and absorption is in- 
sufficient to meet metabolic demands. I have 
seen patients with hyperthyroidism who were 
gaining weight for they were ingesting and 
absorbing more than sufficient calories to meet 
metabolic demands. As the disease progresses, 
there is, however, nearly always a loss in ap- 
petite and during this period the weight loss 
may be greater than would be expected from 
the food consumption and the basal meta- 
bolic rate. These changes are nearly always 
associated with a vitamin B deficiency, for 
during this state appetite declines, gastroin- 
testinal atony is observed and intestinal ab- 
sorption diminishes. A B deficiency, therefore, 
is a matter of no mean importance to hyper- 
thyroid patients and the surgeon who in- 
terests himself in their problems. 

I do not propose to discuss the diagnosis of 
thyrotoxicosis, but I cannot pass this aspect 
of the subject without pointing out certain 
fallacies which are much too common in med- 
ical practice. Exophthalmos is not always 
present in any form of the disease. It is 
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nearly always absent in toxic nodular goiter 
and is frequently absent in toxie diffuse goi- 
ter. It is not necessary that a goiter be palpa- 
ble before making the diagnosis of hyperthy- 
roidism, for even the most skilled clinician 
may find it difficult to determine preoper- 
atively the degree of thyroid enlargement. 


I should be remiss in my duty if I did not 
point out that an increase in the basal meta- 
bolic rate is not the sole method of establish- 
ing the diagnosis of hyperthyroidism. Every 
surgeon who has operated on a large group of 
thyrotoxic patients has observed numerous 
instances, where patients with definite hyper- 
thyroidism had basal metabolic rates which 
were normal or only slightly elevated. Hyper- 
thyroidism is, as a rule, a chronic recurring 
disease. Very frequently before the advanced 
stages of the disease become manifest the pa- 
tient has had several exacerbations and re- 
missions of thyroid hyperactivity. The se- 
quellae of thyroid hyperactivity may be 
present when the basal metabolic rate has re- 
turned to, or nearly to, normal and the patient 
is to all intents and purposes hyperthyroid. 
The chances are greatly in favor of a recur- 
rence of the toxicity, for a subsidence of even 
the dominant features of the disease does not 
indicate a return to the normal state. Failure 
to realize this has resulted in the frequent 
admission of patients for hospital treatment 
at the height of a recurrence of thyroid 
toxicity. 

Furthermore, even in those patients in 
whom remission is associated with a change 
from hyperthyroidism to myxedema the sur- 
geon must be sure that there does not exist an 
admixture of hypo- and hyperthyroidism—a 
duality not unknown in thyroid clinics. 

In a sense, hyperthyroidism is a self-limit- 
ed disease but one in which each remission 
finds the patient with more advanced visceral 
disease. The heart, liver, pancreas and other 
organs sustain increasing injury with each 


_recurrence of thyroid hyperactivity. From the 


standpoint of treatment it is the clinician’s 
duty to shorten the process and prevent re- 
currence. Whichever way this can best be 
done will be the most successful method of 
treatment, for it will reduce the incidence of 
complications, permit rehabilitation of those 
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already affected with secondary cardiac, 
hepatic and pancreatic disorders, and restore 
a greater number of sufferers from the dis- 
ease to economic stability. 

I believe that at present no method of treat- 
ment can successfully meet these demands in 
a high percentage of patients but surgical re- 
moval of the diseased gland. That a medical 
regime, or roentgen treatment will restore cer- 
tain of these patients to health, is not to be 
denied, but the restoration will not be as fre- 
quent, as prompt, or as permanent, as that 
obtained by surgical intervention; nor is the 
risk of operation any greater, or even as great, 
as that which accompanies the non-surgical 
methods of treatment. 

There are nevertheless certain problems 
which must be constantly met in these patients 
if the low morbidity and mortality of surgical 
intervention are to be maintained and still 
further reduced. 

Of primary importance in this respect is 
the appreciation by general practitioners that 
iodine is not a cure for hyperthyroidism, and 
ithat if the patient is to be given the best 
chanees for recovery, iodine should be restrict- 
ed to the period during which the patient is 
being prepared for operation. Even if one be- 
lieves that there is no such thing as an ‘‘ iodine 
fast’’ patient, one must admit that once a 
maximum response has been obtained from 
iodine therapy, a_ satisfactory second re- 
sponse is more difficult to obtain. We see no 
necessity for the use of Lugol’s_ solution 
which is unpalatable and irritating to the gas- 
trointestinal tract. Plummer and _ Boothby 
suggested the use of Lugol’s solution because 
as they said ‘‘it contained a large amount of 
iodine loosely combined therefore readily 
absorbed.’’ This would presume that the 
iodine in Lugol’s solution is absorbed as free 
iodine, a circumstance which is not possible 
for the iodine in this preparation is rapidly 
converted in the gastrointestinal tract to the 
lodide and iodate. Since, regardless of the 
form in which iodine is administered by 
mouth, it will be absorbed as sodium iodide, it 
is as such that we administer it. 


The patient should receive vitamin B in the 
preparatory period. Given in amounts so as to 
contain from 700-900 I. U. of B' daily, appe- 


DELAWARE STATE MEDICAL JOURNAL 3 


tite will increase, weight loss cease, and ear- 
diac function improve. Furthermore, B! may 
play an important role in the deposition of 
liver glycogen and a reduction in the liver fat, 
a state of the liver that is most desirable be- 
fore operation is undertaken, for liver injury 
during anesthesia is much more likely when 
the liver fat is high regardless of the glycogen 
level. Attempts to increase glycogen deposi- 
tion in the liver by foreing a high earbohy- 
drate diet and administering glucose intrave- 
nously will fail if a B deficiency is present. 

The time to operate is when the pulse rate 
has become stabilized. A patient who has a 
persistently labile pulse is not, as a rule, 
ready for operation. The pulse rate may be- 
come stabile at a high or a normal rate, but a 
stabile pulse is a good omen. At the same time 
the basal metabolic rate should have reached, 
or nearly reached, its maximum reduction. It 
is better to operate before the basal rate has 
reached the lowest possible level to obtain, 
than to wait until it has begun to increase 
again. The decision of the optimum time for 
operation is a matter of judgment. 

The cardiac complications of hyperthyroid- 
ism are best controlled by a competent intern- 
ist. The surgeon who attempts to do this him- 
self will frequently make mistakes. Nothing 
has given me a greater sense of security from 
the ecardiae standpoint than to have Dr. 
Edward Rose, my medical associate in the 
thyroid disorders, take care of this problem 
in the hyperthyroid patient. Increasing ex- 
perience with severe thyrocardiaes has assured 
us that properly prepared prior. to operation, 
and carefully controlled after operation, the 
risk in these patients is not great, and the 
benefit which they receive is one of the most 
dramatic results in surgical practice. We 
rarely use quinidine for the control of fibril- 
lation, depending nearly entirely on the use 
of digitalis. Fibrillation subsequent to opera- 
tion is, as a rule, not serious. It frequently 
disappears within twenty-four to seventy-two 
hours without any specific therapy. If any 
signs of cardiac incompetency occur specific 
therapy is immediately indicated. The drugs 
to be used for this, their dosage and frequency 
are best left to the medical consultant. 
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The diabetic with hyperthyroidism likewise 
requires the aid of a medical consultant. The 
diabetes may be a true diabetes mellitus or it 
may be a part of the disturbance in carbohy- 
drate metabolism which so many of these 
patients present. The patient with diabetes 
and hyperthyroidism presents a paradox. The 
diabetic patient has a lessened ability to take 
care of ingested carbohydrate, and the hyper- 
thyroid patient requires an increased amount 
of food to take care of the elevated meta- 
bolism. 

The risk of operation in patients with hy- 
perthyroidism and diabetes is greater than 
when the hyperthyroidism exists alone. It is 
in this group that the two-stage operation is 
frequently necessary. But this increased risk 
of operation should not prevent the patient 
being operated on for such patients are not 
suitable for expectant types of treatment. 
Their hope lies in early operation. An impor- 
tant thing to remember is that subsequent to 
operation insulin requirements decrease rap- 
idly. If the blood and urine are not repeated- 
ly examined hypoglycemic shock may be 
induced. 

Every patient in whom operation is intend- 
ed should have the activity of the vocal cords 
examined prior and subsequent to operation. 
Only in this way can one avoid a catastrophe. 
One cord may be partially or completely 
paralyzed prior to operation necessitating the 
greatest caution lest the other be injured dur- 
ing operation. The surgeon who states that he 
never injured a recurrent laryngeal nerve 
has not done much thyroid surgery. Only after 
eareful pre- and postoperative inspection can 
one state the incidence of nerve injury in any 
given clinic. 

All of our patients are examined by Dr. 
Gabriel Tucker. The incidence of impairment 
of a cord subsequent to operation has been 4 
per cent. Three months subsequent to opera- 
tion only one patient in 200 (0.2 per cent) has 
residual cord impairment, showing that the 
majority of the nerve injuries are only tem- 
porary. The voice is no criterion as to 
whether injury has occurred or recovery taken 
place. 

A modified anoci technic wherein the pa- 
tient is not informed of the impending opera- 
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tion and is sufficiently nareotized prior to be- 
ing sent to the operating room is of real value. 
since fear in the hyperthyroid patient is at 
its maximum. Regardless of whether this 
method may require additional time the im- 
portant consideration is the safety of the 
patient. When a gaseous anesthetic is used 
the carbon dioxide absorption technic of 
Waters is essential for the best results. 


In the large nodular goiters, especially 
those with a substernal projection we believe 
that operation under local anesthesia is at- 
tended by less risk than under general anes- 
thesia unless intratracheal anesthesia is used. 
I do not use local anesthesia for the other 
eases. Exposure is frequently more limited 
with this anesthetic and these very nervous, 
excitable, unstable individuals are often poor 
subjects for operation in the conscious or 
semi-conscious state. In nearly all other in- 
stances we use cyclopropane. This anesthetic 
fulfills most of the requirements of the thy- 
roid surgeon, for induction and recovery are 
rapid and a high eoneentration of oxygen can 
be used during anesthesia. While it is not 
withont effect on various viscera the deleteri- 
ous effects are not great. The large amount of 
oxygen used during cyclopropane anesthesia 
is especially advantageous in the presence of 
cardiac complications. Venous congestion is 
less apt to occur when this anesthetic is used 
than when local anesthesia is associated with 
fear and pain. 

We do not believe that large doses of the 
barbiturates should be used as a basal anes- 
thetic in these patients. They seriously reduce 
respiratory exchange and their use will result 
in a higher proportion of postoperative pul- 
monary complications. 

While in general I do not use anesthetics 
in which dosage is based upon body weight, 
there remains a small group of hyperthyroid 
patients who eannot be stabilized prior to 
operation. Although the basal metabolic rate 


may approach normal, the pulse rate remains 


unstable and the general nervous reaction of 
these patients is one which suggests that they 
are nervously and vascularly unstable. Even 
though there may be a slight additional risk 
in the use of avertin in this group, because of 
its known effect on the liver, the effectiveness 


4 « 
3 


JANUARY, 1939 


of this anesthetic in fulfilling the anoci re- 
gime in the occasional patient offsets its dis- 
advantages. 

There still remains considerable doubt as to 
whether the operation can, or should, be com- 
pleted in one stage. Even those who have sug- 
gested that the stage operation is very useful 
have later found themselves advocating a 
single stage subtotal thyroidectomy. It is my 
own opinion that the thyroid surgeon becomes 
more cautious when he loses a few patients 
and more radical when, over a period of time, 
he is not confronted with such a catastrophe. 

That the stage operation is useful in a lim- 
ited group of patients is beyond question. 
Very sick patients with seriously damaged 
cardiovascular systems who have been subject- 
ed to ‘‘unskilful neglect’’ over a long period, 
will do better with stage operations. If the 
surgeon could always prophesy which patients 
will and which will not develop severe reac- 
tions after operation the problem would be a 
simple one. I agree with Lahey when he says 
‘‘the time to make one’s decision concerning 
the probable risk of operative procedures on 
patients with hyperthyroidism is when they 
are first seen.’’ In general, subtotal thyroidec- 
tomy is the method of choice, but the multiple 
stage operation has saved and will continue to 
save many lives. 

It is remarkable how little thyroid tissue 
can be left without showing signs of postoper- 
ative hypothyroidism. It is, therefore, impor- 
tant that a radical resection be carried out. 
The entire isthmus and pyramidal lobe should 
be removed together with the major portion 
of both lateral lobes. It is far better that the 
patient be thrown into a mild state of hypo- 
thyroidism than to be subjected to the risk of 
a continuing thyrotoxicosis. 

Injury to the parthyroid glands and the re- 
eurrent laryngeal nerves cannot always be 
avoided, but a careful dissection under visual- 
ization after adequate exposure will minimize 
such accidents. It is important to remember 
that paralysis of a cord after operation does 
not always indicate permanent recurrent 
nerve injury, for the cord lesion may be due 
to nerve trauma during operation or infiltra- 
tion subsequent to operation. Under such con- 
ditions a return of function within three to 
six months is the rule. 
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One of the major causes of trouble after 
operations for hyperthyroidism is crisis. The 
exact mechanism of this condition is un- 
known. Nor is this complication limited to the 
postoperative period, for thyroid storms are 
known to occur without operation. It may be 
due to the excessive discharge of adrenal se- 
cretion; it may be a hypothalmie response; it 
may be an expression of a profound readjust- 
ment in metabolism or it may be similar to 
the condition known as liver shock. Whatever 
its cause, it is a serious complication. It 
should be remembered that patients with 
severe hyperthyroidism are benefited preoper- 
atively by a regime which is also useful in pa- 
tients with serious liver damage. A decrease 
in the liver fat, an inerease in the liver gly- 
cogen and a restoration and maintenance of 
the fluid and electrolyte balance of the patient 
is of great importance in preventing crises 
and tiding patients through this state if it 
occurs. Every effort should be made to accom- 
plish this prior to operation. A high ecarbo- 
hydrate diet, containing approximately 14 
per cent of protein and sufficient vitamin B: 
are essential in the preoperative period. 

Since we began this regime and adopted the 
method first advocated by Dr. Charles H. 
Frazier of giving our hyperthyroid patients 
a continuous intravenous drip of 10 per cent 
glucose with sufficient sodium chloride to 
meet requirements immediately after opera- 
tion, crises or pseudo-crises have been most 
uncommon. No single part of the postopera- 
tive therapy is so important. In the very bad 
risk patients and in those in whom in spite of 
a eareful pre- and postoperative regime 
pseudo-erises appear we institute immediate 
oxygen therapy. Since the cerebral cells re- 
quire approximately 30 times as much oxygen 
as do the peripheral cells it is highly impor- 
tant that oxygen therapy be begun early, be- 
fore the signs of oxygen want are present 
rather than to wait for peripheral signs of 
oxygen lack to appear, at which time cerebral 
anoxemia must have existed for a consider- 
able period. The time to begin oxygen therapy 
is when you think the patient may need it, 
not when you know he needs it. 

If one considers the many problems which 
these patients present, and attempts to meet 
them prior to, during and subsequent to opera- 
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tion, the risk of operation is not great. In the 
last 155 operations for hyperthyroidism we 
have had but a single death, and this was in 
a patient in whom our medical colleagues 
agreed that life without operation was not 
possible for more than a few weeks. 

In our own elinie during the past three 
years 97.7 per cent of the patients were cured 
of their hyperthyroidism, and those with 
serious cardiac disease were in the main 
rehabilitated. During the past five years less 
than 2 per cent of the patients have required 
secondary operation. 

Surgery does not profess to cure all pa- 
tients with this disease, nor do surgeons insist 
that all patients with hyperthyroidism require 
surgical therapy. We do insist, however, that 
hyperthyroidism is a serious and dangerous 
disease. As Lahey has well said, it is an ‘‘un- 
certain and fickle disease that the 
surgery of hyperthyroidism differs consider- 


ably from that of other lesions, and must be. 


dealt with differently, and that to keep the 
mortality rate low, it requires an organized 
effort on the part of several different individ- 
uals representing different branches of medi- 
eine.’’ What surgeons do say is that patients 
do die while receiving medical and x-ray 
treatment, and that the risk of operation does 
not exceed the risk involved in the so-called 
treatment by ‘‘skillful neglect,’’ and many 
more patients are cured of their disease. The 
relief from symptoms is dramatic. No other 
method of treatment can cure so many pa- 
tients, regardless of the time spent in treat- 
ment, nor does medical therapy or irradiation 
give such lasting or permanent results. Untila 
more successful therapy is introduced, sur- 
gery will and should remain the method of 
choice in the treatment of hyperthyroidism. 


DISCUSSION 
Dr. H. V. P. Witson (Dover) : I have very 
little to say about Dr. Ravdin’s paper, except 
that I thoroughly enjoyed it. There is only 
one point I want to bring out in regard to 
this subject of hyperthyroidism, that is the 
use of iodine. Iodine, as we know, is very im- 
portant. Its use is very important in the prep- 
aration of patients, and, like opportunity, it 

knocks but once. 
There are cases where iodine can be used 
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once, twice or three times, but usually it is a 
thing that can be used only for about three 
weeks, if you are going to get the real benefit 
out of it. I mean by that, if you have a patient 
with hyperthyroidism and you start giving 
him iodine, the pulse rate and the subjective 
and objective symptoms will be markedly re- 
lieved. The basal metabolism will drop, and so 
your patient can be brought to a condition 
where operation is suitable. 


However, if the use of iodine is carried 
along past three weeks the symptoms of hy- 
perthyroidism again begin to pick up. Then if 
for any reason operation is delayed or a pa- 
tient refuses it and and a period of time is 
spent without treatment and then for one rea- 
son or another treatment is again thought of, 
as surgical, or any radical treatment, and the 
use of iodine is again begun, its use a second 
time is not accompanied by nearly as marked 
relief. And the third time it is used the relief 
that is given is even less. 

The point I am making is that the hyper- 
thyroid patient is usually seen by his family 
doctor or medical man, and it is a question of 
whether any iodine at all should be given be- 
fore the patient is put in the hospital with 
the idea either of operation or x-ray treat- 
ment. Personally, I have had very little ex- 
perience with patients who have had x-ray. 
The usual thought is that in a patient who is 
suitable for operation, operation is the treat- 
ment of choice, and of course you want to 
bring the patient to the hospital in the very 
best shape. 

If the patient has had medical treatment 
for two or three months before he is admitted 
to the hospital for operation, in a great per- 
centage of the cases he has had iodine. In a 
great percentage of those cases he has been re- 
lieved, feels better, everything looks fine. 
Then three weeks pass after the iodine treat- 
ment and his symptoms of hyperthyroidism 
begin to pick up again; and in a fair percent- 
age of the cases it is then that further relief 
in the way of consultation with the surgeon 
or x-ray technician is sought. 

I would like to ask Dr. Ravdin the number 


of cases that are brought to his clinic who 


have already been treated for more than three 
weeks with iodine, and whether he thinks that 
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is of any importance, or whether he would 
rather have patients untreated with iodine 
until they come in to the clinic with the idea 
of operating within the next three weeks. 


Dr. Ravpin: Of course I feel as Dr. Wilson 
does, that is, that after you make the diagnosis 
of hyperthyroidism the thing to do is to let 
the surgeon see the patient and let him start 
the iodine. Then he has command of the en- 
tire situation. Just as the doctor has said, if 
you start the iodine, the patient immediately 
shows improvement. You have said nothing 
to the patient to indicate that he is going to 
have surgical treatment. A week later he says, 
‘‘T am very much better.’’ You may say 
something about operating then, and he will 
say, then, ‘‘Oh, no, I am so much better I 
won’t do it.”’ 

Then a month to six weeks later, when the 
iodine has worn out its usefulness and he be- 
comes increasingly ill, he is sent to the sur- 
geon. You can’t keep the morbidity and mor- 
tality of hyperthyroidism down if that 
happens. 

Approximately thirty-three per cent of our 
patients still come to us with too much iodine. 
That is, they come to us having had iodine, 
not for weeks, but sometimes for months, 
given by general practitioners. After all that 
has been said about iodine, about its being a 
vehicle for the preparation of patients for 
operation and that it gives them their best 
ehanee for successful operation, it seems 
nearly a reprehensible thing that a practi- 
tioner would continue the use of iodine in 
these patients. 

Therefore, I feel as strongly as Dr. Wilson 
does about the use of iodine. Those practicing 
this type of surgery see these desperately ill 
patients come to them time and time again. 
These patients will not respond as well the 
second time to iodine, and sometimes they 
don’t respond at all the third time it is used. 
Those patients then have had their best 
chances taken away from them. Under the 
most skillful type of management they may or 
may not get well. They are the patients, then, 
who frequently must go through two and 
three operations before you can get them well, 
when you might as well have done it in one 
operation if they had not had too much iodine. 
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INJECTION TREATMENT FOR THE 
CURE OF HERNIA 
BENJAMIN R. VEasey, M. D. 
Wilmington, Del. 

This procedure has been tried with varying 
success over a period of years, but has never 
been taken up seriously by the profession. 
Like the injection treatment for hemorrhoids, 
it has had its ups and downs, and its merits 
are yet to be proved. 


I have injected the inguinal canal for the 
cure of hernia over fifteen thousand times and 
have gradually worked out a technic which I 
believe is original and highly satisfactory. I 
was instructed in this work many years ago 
by a Chicago physician, whose results were 
remarkable, but his methods were rather 
erude and painful. He was an expert at fit- 
ting his special truss, which he kept on the 
patient night and day during the healing 
process. 

He made his injections directly over the 
internal hernial ring, depending upon his 
long experience and knowledge of the anat- 
omy of the region to get the needle into the 
inguinal canal. I think he missed it sometimes, 
but some of the finest cures of hernia I ever 
examined were effected by this method. 

Since this remote time I have really 
changed this whole technic, eliminating the 
pain and uncertainty which formerly attend- 
ed the injections. I have had no accidents or 
serious complications. I had one patient fif- 
teen years ago who developed a troublesome 
rash over his body, lasting two months. At 
that time I was using a 40% carbolic acid so- 
lution, which probably caused the trouble. 
Induration of the cord and hyperesthesia of 
the scrotal skin sometimes occurred but soon 
passed away after the treatment was com- 
pleted. 

TECHNIC 

See that the hernia is entirely reduced and 
apply a truss that retains it at all times. Re- 
move the truss and place the patient on his 
back in a slightly Trendelenburg position. 
Carefully shave and sterilize the side of the 
serotum where the puncture is to be made. 

The instrument to be used is a 414 inch spe- 
cial blunt needle attached to a_ syringe 
charged with the solution to be injected. The 
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blunt needle slips through a canula which, al- 
though of rather large caliber, is ground to a 
long bevel and so sharp as to easily penetrate 
the scrotal wall. 

Anesthetize a small area on the side of the 
scrotum with any preferred anesthetic and 
mark the spot with iodine. Now with the 
syringe held in the palm of the hand and the 
long blunt needle and canula lying under the 
extended forefinger, the tip of the finger and 
sharp point of the canula are placed on the 
anesthetized spot and the scrotum invaginated 
upward until the tip of the finger, with the 
canula under it, pushes into the external ring. 
The forefinger is then withdrawn but the 
eanula held firmly in place by the other hand. 

The scrotum is now pulled downward, 
causing the canula to penetrate the scrotal 
wall, still pointing through the external ring. 
Now the blunt needle may be pushed for- 
ward through the sharp canula and gently 
worked up the canal to the internal ring, and 
the desired quantity of the drug deposited, by 
drops, down the canal as the needle is with- 
drawn. A pleget of cotton is pressed firmly 
over the external ring for several minutes and 
the patient kept on his back for about fifteen 
minutes altogether. 

The truss is then applied while still in the 
recumbent position and the patient allowed to 
resume at once his regular habits and occupa- 
tion. 

In this way the only tissue really punctured 
is the thin wall of the invaginated scrotum, 
after which the instrument is converted into 
a blunt needle with its eye at one side near 
the point, and may be gently pushed up the 
canal without any danger of injuring a blood 
vessel or puncturing the bowel. 

These injections are usually given at 
weekly intervals, and four or five injections 
usually effect a cure if the truss has been 
faithfully worn and no descent of the hernia 
allowed. 

In my early experience with this work I 
accepted many cases for treatment in order to 
try it out, which I would not now regard as 
suitable for this treatment, the time and pa- 
tience required to manage such cases being 


too tedious. 
I have done 2,000 cases by the surgical 
method and give it preference, but for vari- 
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ous reasons there are many cases that shy 
away from the hospital and prefer to go on 
wearing a truss rather than lose time from 
work or pay the hospital costs. 

Cases of recent, reducible hernia are very 

suitable for treatment by this method, and 
when time for the hospital cannot be spared 
without jeopardizing his job, I regard this as 
the next best to offer him, and, properly car- 
ried out, as equally effective as the surgical 
cure. 
I have used many different solutions and 
find that any safe solution that will set up 
just enough irritation to cause a fibrosis and 
firm plastic adhesions may be used. Most of 
the formulae contain some carbolic acid. 

I have many cases that have stood hard 
work for twenty’ years without recurrence 
and feel that hundreds of cases have been 
cured in this way that could not be induced to 
undergo the surgical operation, safe though 
it is. 

CONCLUSIONS 

These injections should be attempted only 
by surgeons who are thoroughly familiar with 
the anatomy of the inguinal region. 

The hernia should never be allowed to des- 
eend after the injections have been started, so 
that the operator should be familiar with 
truss fitting. An elastic truss may be used at 
night, the change to be made while in the re- 
cumbent position. 

1116 King Street. 


ACUTE RETENTION OF URINE IN 
SINGLE KIDNEYS 
BricE SEWELL VALLETT, M. D. 
Wilmington, Del. 
I 

A white woman, aged 53, was referred with 
a history of anuria of four days’ duration. A 
right nephrectomy had been done several 
years ago. 

On admission the patient was flushed and 


toxic. There was low grade fever. A palpable 


tumor presented in the left lumbar and ingui- 
nal regions. The patient was cystoscoped at 
once and a No. 6F ureteral catheter passed to 
the left renal pelvis. Within a few hours 53 
ounces of urine was evacuated by drainage 
and urination. 


> 
‘wig 
t 


JANUARY, 1939 


Ureteral catheter drainage was instituted 
for three weeks, when the blood urea value 
had become stable and ureteropyelograms 
showed a high insertion of the ureter. 

As the patient had had repeated ureteral 
dilatations, ureteropyeloplasty or permanent 
nephrostomy was now considered. The latter 
procedure was done. Shortly after the pa- 
tient’s return to her home the nephrostomy 
tube came out and as it was quite irksome to 
her she decided to get along without it. This 
she has done now for four years and is evi- 
dently enjoying life. 

CASE 2 

A farmer and local preacher, aged 59, be- 
came anuric and not being of the Christian 
Science faith promptly called in his physi- 
cian, who, after trying several diuretics 
without success, sent him to the hospital. 
There had been one-half ounce of urine 
voided in four days. Plain x-ray of the uri- 
nary tract prior to his admission had shown 
several suspicious shadows in the course of 
the normal ureteral sites. As the blood urea 
and creatine values were high, excretory urog- 
raphy was deemed inadvisable. 


Cystoscopy revealed an overgrowth of the 
prostate, the middle lobe entirely obscuring 
the ureteral orifices. Electric resection of the 
middle lobe was carried out in an attempt to 
uneover the ureteral orifices, so that they 
might be catheterized. This was a failure, but 
the spinal anesthesia used caused enough re- 
laxation of the ureteral musculature so that 
10 ounces of urine were voided during the 
night and 18 ounces the following day. How- 
ever, the succeeding night and day found the 
patient anuriec, the blood urea rising to 100 
mgm and the creatine to 12 mgm, the patient 
now being irrational. 

Knowing that the anuria was really a uri- 
nary retention due to blockage somewhere in 
the urinary tract the next step was nephros- 
tomy. The right side was chosen as there was 
a history of recent pain on this side. Conse- 
quently a large, tense kidney was uncovered, 
having such a short pedicle that a blind type 
of nephrostomy (introducing the tube 
through the cortex into the renal pelvis) was 
done. Relief was prompt, 51 ounces of urine 
being evacuated in the ensuing 24 hours. 
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Subsequently excretory urographic and 
cystoscopic studies revealed 3 green pea sized 
calculi in the upper right ureter just below 
the ureteropelvic junction. These were re- 
moved by ureterotomy. At no time, by all 
available urological methods, could the pres- 
ence of a left kidney be proven. Ten months 
later this patient is actively at work. The 
moral in this second case would seem to be 
*‘Never assume that your patient has two 
kidneys. ’”’ 

Medical Arts Building. 


To the Members of the Medical Profession 


The Philadelphia County Medical Society 
desires to announce formally, the completion 
of its scientific program for the Fourth An- 
nual Postgraduate Institute to be held in the 
Bellevue-Stratford hotel, Philadelphia, during 
the week beginning March 13th, 1939. The 
subjects to be considered are those embraced 
by the terms Blood Dyserasias and Metabolic 
Disorders. These will be further subdivided 
for convenience in instruction into eighty-six 
clinical lectures, with open forum discussion 
for each topic, delivered by as many individ- 
ual specialists of national distinction. 


The pre-eminent position of Philadelphia 
as a medical center in the past has been justi- 
fied by its large array of first class hospitals 
and contributory institutions, and that con- 
servative scholastic atmosphere so essential to 
careful and dependable research. Despite the 
development of medical centers in other areas, 
Philadelphia has continued to maintain its 
enviable position and it has been the desire of 
the Philadelphia County Medical Society to 
release to its own members and to those of the 
medical profession in general, the results of 
the labors so diligently conducted within the 
walls of the city’s several medical schools. 


The tremendous advances in the medical 
sciences since the World War have increased 
the demands of the lay public for medical in- 
formation. The development of the channels 
for communication have familiarized the pub- 
lic with medical conditions and terms to such 
an extent that the physician must keep him- 
self at least informed if not intensely educated 
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concerning the most recent work in the med- 
ical field. He cannot conduct his practice 
along the older lines without continuing his 
education in the new. 

The Postgraduate Institute aims to fill this 
need and the participants may be assured that 
they will unquestionably profit by the pro- 
gram to be presented. 

Address all inquiries to the Philadelphia 
County Medical Society, Twenty-first and 
Spruce streets, Philadelphia. 


Medical Motion Pictures Available 
For Loan 

Motion pictures on various scientific sub- 
jects are available on a loan basis. The mate- 
rial falls into two groups— 

1. Pictures for medical societies and other 
scientific organizations : 

2. Pictures for the public. 

Requests for films should be instituted as 
far in advance as possible, so that the proper 
reservations ean be made. The exact shipping 
addresses and dates should be given at the 
time of the request ; also the type of apparatus 
in which the film is to be run. Responsibility 
for the projection and care of the film must 
be borne by the individual or organization 
which is borrowing it. The American Medical 
Association does not have projectors available 
for loan. 

The only expense incurred is that of trans- 
portation both ways. However, careless hand- 
ling resulting in serious damage may be 
charged to the borrower. 

A brief description of each film is given in 
the following list. Notation is made as to the 
size of the film—16 mm. or 35 mm., and silent 
or sound. 

Director, Scientific Exhibit, American 
Medical Association, 535 North Dearborn 
St., Chicago, Illinois. 


American Board of Obstetrics 
and Gynecology 
The general oral, clinical and pathological 
examinations for all candidates, Part IT Ex- 
aminations (Groups A and B), will be con- 
ducted by the entire board, meeting in St. 
Louis, Missouri, on May 15 and 16, 1939, im- 
mediately prior to the annual meeting of the 
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American Medical Association. Notice of time 
and place of these examinations will be for- 
warded to all candidates well in advance of 
the examination dates. 


Candidates for reexamination in Part II 
must request such reexamination by writing 
the secretary’s office before April 1, 1939. 
Candidates who are required to take reexam- 
ination must do so before the expiration of 
three years from the date of their first exam- 
ination. 

Application for admission to Group A, 
May, 1939, examinations must be on file in the 
secretary’s office by March 15, 1939. 


Application blanks and booklets of infor- 
mation may be obtained from Dr. Paul Titus, 
secretary, 1015 Highland Building, Pitts- 
burgh, (6) Pennsylvania. 


Lydia E. Pinkham’s Vegetable Compound 
Gets Another New Dress 


The Bureau of Investigation of the Ameri- 
ean Medical Association reports that the ear- 
ton labels of ‘‘Lydia E. Pinkham’s Vegetable: 
Compound’”’ have been modified many times 
as a result of the activities of the Food and 
Drugs Act of 1906 as amended, and subse- 
quent citations in connection with its enforce- 
ment. Now, according to an advertisement 
in the American Druggist for November 1938, 
the preparation has another new label. It is 
now called ‘‘Lydia E. Pinkham’s Vegetable 
Compound (With Vitamin B:) ’’—200 Inter- 
national Units to the Daily Dose, and, accord- 
ing to the label, is ‘‘Recommended as a Vege- 
table Tonie in Conditions for Which This 


Preparation is Adapted.’’ One is not able to 


determine from the label exactly what type 
of claim is made by the manufacturer for this © 
additional ingredient, since, as pointed out, 
the preparation is recommended in conditions 
for which it is adapted. Judging by a current 


advertisement, vitamin B: may have been 


added for ‘‘tonic’’ effects, but a tablespoon- 
ful of the preparation, which has the alcoholic 
content of ordinary wine, may bring about 
certain ‘‘stepping-up’’ effects without the ad- 
dition of any vitamin. (J. A. M. A., Dee. 17, 
1938, p. 2322) 
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THAT INDICTMENT 


The attached editorial from the current 
issue of America’s Future, Frank Gannett, 
editor, reveals an astounding misuse of the 
powers of the legal branch of the Federal 
government. Step by step it traces methods 
employed for publicly prejudicing jurors in 
advance of trial and thus obstructing the ad- 
ministration of American justice. 

The issue involved goes far beyond the 
question of guilt or innocence of the medical 
group under indictment. 

If indictments can be used as clubs to 
bring about consent decrees stipulating mat- 
ters not covered by law—as was the recent 
decree curbing the right of finance companies 
to advertise—we have government and regu- 


lation not by law but by blackmail. It means 
that any line of business can be coerced by 
the executive branch by threat of indictment 
and trial into restrictions never passed upon 
nor authorized by Congress. 

The editorial follows: 


THE DEPARTMENT OF INJUSTICE 


The Department of Justice (?) has seen fit to 
indict the American Medical ASsociation, its of- 
ficers and several constituent bodies. The charge 
is that the defendants are resisting the activities 
of the Group Health Association of Washington, 
D.C. This Association is made up of Federal em- 
ployees, financed in part with $40,000 of tax 
money loaned it by the Home Owners Loan Cor- 
poration, which the acting Controller General de- 
clared illegal. It is charged that the defendants 
are boycotting doctors who affiliate with the 
Group Health Association. This, it is said, con- 
stitutes a “restraint of trade” under the Sherman 
Anti-Trust Act. 


And so the greatest medical oganization in the 
entire world, consisting of 110,000 physicians and 
surgeons, as reputable a group of men, certainly, 
as any 110,000 politicians in the nation, is charged 
with criminal conduct. The mountain has labor- 
ed and brought forth an Arnold. 


To many people this must seem like very small 
potatoes. But there are angles to this affair of 
the utmost significance to every citizen. 


Now that the case is pending in a Federal court, 
we express no opinion as to the technical guilt or 
innocence of the defendants. But we have very 
definite convictions as to the decency, fairness and 
honor of the government lawyers. We herewith 
indict said lawyers and the Department of Justice. 
We summon them to the bar of public opinion. 

SPECIFICATION NO. 1. On December 1 while this 
matter was pending before the Grand Jury in 
the District of Columbia (this is important) one 
Douglas Maggs, special assistant to the Attorney 
General of the United States, speaking for his 
department, outlined to a large public gathering 
in Milwaukee the “charges which the Department 
of Justice is presenting to a Grand Jury.” In 
a thirty-minute speech he told “what the Depart- 
ment’s lawyers” had learned, “the alleged boy- 
cotts” and the “background of the controversy.” 
The Government lawyers had concluded, he said, 
“that the American Medical Association has 
adopted an official policy of opposition,” etc. 

That was on December 1. How many other 
speeches Maggs and other federal lawyers had 
made throughout the country denouncing the al- 
leged conspiracy we do not know. We do know 
that the indictment was brought in by the Grand 
Jury 19 days later and that this same Douglas 
Maggs signed the indictment. 

And so we have the shameless spectacle of a 
Government lawyer, in charge of secret proceed- 
ings before a Federal Grand Jury, going around 
the country building up a case against the very 
defendants he was then proceeding to indict and 
will now try to convict. 
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In its callous disregard of common decency this 
is as rotten a stench as ever came out of Wash- 
ington. Albert B. Fall of Teapot Dome and the 
Little Green House on K Street never pulled any- 
thing more raw than this. It is a clear violation 
of the immemorial secrecy of grand juries, of all 
standards of honor in government and of the con- 
stitutional right of every American citizen to a 
fair trial. 


Whether said Maggs has addressed public audi- 
ences in the District of Columbia where this case 
is now to be tried, we do not know. But at the 
Milwaukee meeting he gave a complete fifteen- 
page copy of his speech to the newspapers and 
press association. The effect of this was to build 
up public opinion against the American Medical 
Association throughout the entire country, includ- 
ing the District of Columbia, the residence of the 
witnesses, the judge and the jury men who will 
now try the case. “Mischief, thou art afoot, take 
thou what course thou wilt.” 


Such is the “new moral climate” that surrounds 
Mr. Thurman Arnold and his legal bloodhounds. 
It is, we believe, without precedent in the entire 
history of American criminal jurisprudence. 


If Government attorneys can make speeches in 
this case in Milwaukee, they can do so in every 
case and in every city in America. If so, there 
is not an American citizen anywhere whose rights 
to a fair trial cannot be destroyed in the same 
manner. 

Let this precedent stand unrebuked by the 
courts or by the public and then wherever and 
whenever the Federal Government is bent upon 
indicting and convicting an American citizen, it 
can send its lawyers into his community where 
the grand jury is sitting, hire a hall, address the 
public, speak over the radio, distribute handbills 
in the street, issue releases to the press and thus 
poison the minds of prospective witnesses and 
jurors in advance of trial. 


If, in fact, this can be done while a grand jury 
is sitting, it can equally be done while a trial 
jury is sitting. Newsboys shouting the charges 
in the streets, radio loudspeakers blaring forth 
the accusations of government lawyers while a 
judge and jury are sitting in the courtroom. Such 
is the gospel according to Arnold. 


The American Medical Association is made up 
of men and as such they may err in wisdom or 
judgment as do other men. The American Medi- 
cal Association, however, is simply an incident in 
this case. If the methods practiced against them 
are to become the settled practice of Federal crim- 
inal law, the same methods can be used and, no 
doubt, will be used against any other American 
citizen who may be so unfortunate as to be the 
defendant in a criminal proceeding. We have an 
example from olden times of criminal justice ad- 
ministered by an appeal to the mob. 


“And they were instant with loud voices, 
requiring that he might be crucified. And 
the voices of them and the chief priests pre- 
wailed. And Pilate gave sentence that it 
should be as they required.” 


SPECIFICATION No. 2. Before the Grand Jury 
was summoned, this man Maggs’ superior, the 
said Thurman Arnold, assistant attorney general 
in charge of anti-trust law prosecutions, gave 
forth a twelve-page newspaper release in Wash- 
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ington, D. C., on August 1. In this he told the 
press of the nation at length what the defendants 
were charged with having done and said on his 
official responsibility “In the opinion of the De- 
partment of Justice, this is a violation of the anti- 
trust laws.” The issuance of this public state- 
ment could scarcely have any other effect than 
to poison the public mind and the mind of prospec- 
tive grand jurors in the District of Columbia be- 
fore they were even summoned and sworn to in- 
vestigate the charges he intended to present. This 
release, be it noted, was given to the newspapers, 
not in Milwaukee, but in the District of Columbia, 
the residence of the grand jurors and the trial 
jurors before whom the defendants must now 
plead for their liberty, their property and their 
reputation. 


SPECIFICATION No. 8. In that release of August 
1 the said Arnold stated “In the event that volun- 
tary cooperation results in constructive proposals 
going far beyond the elimination of illegal prac- 
tices, the Department would adhere to its pre- 
viously announced policy of submitting such pro- 
posals to the Court as a basis for a consent dec- 
ree.” The ordinary citizen may not know what a 
consent decree is. In the present case it means 
that if the defendants agree to do what Mr. 
Arnold says they must, he will submit the agree- 
ment to the Court and then let the Court decide 
whether the indictment be dismissed and the de- 
fendants freed from further prosecution. 


This is government by blackjack. Mr. Arnold 
summons a Grand Jury. He sends his speakers 
and press releases out to poison the public. His 
Grand Jury indicts. The citizen is arrested. He 
is threatened with prison, with fines, with heavy 
legal expense, with sleepless nights. With this 
club over his head, if he agrees to do what Mr. 


. Arnold says he must, Arnold is then willing to 


let the judge decide whether the proceedings 
should be dropped. 


This was tried also in Milwaukee before a Fed- 
eral judge some time ago in the case of certain 
automobile finance companies. The judge said 
that neither he nor his court could be used to 
blackjack American citizens and dismissed the 
grand jury with a reprimand to Mr. Arnold’s De- 
partment of Justice (?). This led to an official 
demand that the judge himself be investigated, 
looking to his impeachment. Congress, through 
the Judiciary Committee of the House of Repre- 
sentatives, did not yield to Mr. Arnold’s hue and 
cry for the judge’s blood. 


But what does Mr. Arnold mean by saying in 
his newspaper release of August 1 that if the 
American Medical Association agrees to ‘“con- 
structive proposals going beyond (as his release 
was first prepared he said ‘FAR beyond’) the eli- 
mination of illegal practices”? This meant that 
in order to escape trial the defendants must agree 
to do more than the law requires, and do what 
Mr. Arnold requires—or else! 


This substitutes Thurman Arnold for the Con- 
gress of the United States. This is not govern- 
ment by law. This is government by Arnold. He 
becomes the policy-making branch of government, 
deciding what American business must do “be- 
yond the elimination of illegal practices” in order 
to escape criminal trial. It is a very clever scheme 


_ which can be used to force all American business 


to do what the executive branch of government 
decrees without any legislation whatever from 
Congress—do as I say or take your chances with 
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a jury which I have done my best to prejudice 
against you. This subjects the citizen to the ar- 
bitrary will of public officials. It brings the 
methods of Hitler and Stalin very close to the 
nation’s capital. 

After the Federal judge in Milwaukee had dis- 
missed the grand jury in the automobile finance 
company cases, the finance companies were in- 
dicted in another Federal district. Using the 
technique of a consent decree under threat of 
criminal prosecution, the said Arnold in that case 
forced certain finance companies to discontinue 
certain advertising practices, none of which had 
been made illegal by the Congress of the United 
States. It was part of the campaign against ad- 
vertising. This matter, therefore, is important 
not only to the finance companies and the Ameri- 
can Medical Association but to every newspaper 
and magazine in the United States which derives 
revenue from advertising as well as all businesses 
in the United States that advertise to increase 
their business. It is time for the newspapers of 
this country to become fully informed with respect 
to this new technique for governing the business 
of America by executive mandate in the form of 
a consent decree. | 

Mr. Arnold’s statement of August 1 followed 
by only a few days the National Health Confer- 
ence held in Washington, D. C., which advanced 
far-reaching plans for state socialism in medicine. 
It is, therefore, a proper question to ask whether 
this indictment against the American Medical 
Association is not to discredit American physi- 
cians as part of our free enterprise system and 
thus weaken their opposition to schemes to be 
presented to some future Congress to socialize 
medicine in America as it has been done in Russia 
and Germany and thus make every physician, sur- 
geon and dentist a Federal official against his will 
to treat anyone the politicians send him and for 
compensation to be fixed by said politicians. This, 
you will recall, was the exact program presented 
by Senator James Hamilton Lewis at the annual 
meeting of the American Medical Association— 
now under indictment—at Atlantic City in 1937. 
If our surmise proves correct, it will be seen that 
this criminal case in the District of Columbia 


(where Congress sits) has been used to silence - 


opposition to a socialistic program of state medi- 
cine intended in the Reorganization Bill of 1937 
to be administered under a new Department of 
Public Welfare presided over by Mr. Harry Hop- 
kins who may yet be transferred to that depart- 
ment, if created. 


This whole case smells to high heaven. If the 
doctors of America do not resist the methods used 
in this case to the last ditch, if these defendants 
are not willing, if necessary, to do time at Leaven- 
worth rather than submit to the arbitrary will of 
Douglas Maggs and Thurman Arnold, they are 
unworthy of the traditions of their great profes- 
sion and their duty to uphold the rights of all 
American citizens. If, facing this challenge of 
government by executive decree, they will get up 
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on their hind legs and fight, one of the most im- 
portant cases in criminal annals is about to take 
place. If it is lost, a new highway is opened to 
the collectivist state. If it is won by the defen- 
dants, it may prove to be the great turning point 
in our history. 

The first thing these doctors should do is to call 
the attention of the United States judge who now 
has charge of this case to these departmental 
practices and ask him to determine whether Arn- 
old and Maggs should not now be cited and fined 
vr imprisoned for contempt of court for publicly 
prejudicing jurors in advance of trial and thus 
obstructing the administration of American jus- 
tice. 


Similar editorial comment will be found in 
the Journal of the American Medical Associa- 
tion for January 7, 1939, together with a his- 
torical review of certain events leading up to 
the indictment, which every physician would 
do well to read. In this matter the mass reac- 
tion is against the government, and it may so 
happen that the whole affair will ultimately be 
of benefit to the profession in that, by over- 
reaching itself, the government may not be 
able to foist its Socialistic medical schemes 
upon the public willy nilly. The government 
—meaning, of course, the leftist wing—has 
won Round One, in which the Group Health 
Association was declared not to be engaged in 
the corporate practice of medicine; and it has 


won Round Two, by securing an indictment 
of professional associations under an act de- 


signed solely for commercial bodies; but this 
is to be a fifteen-round battle, to a decision, 
despite thg illuminating comments of Messrs. 
Drew Pearson and Robert S. Allen, in their 
‘Washington Merry-Go-Round’’ of January 
8, 1939, as follows: 


COMPROMISE 


Since their indictment last month by a Federal 
Grand Jury on charges of anti-trust law violation, 
officials of the American Medical Society have 
made overtures to the Justice Department to com- 
promise the case in an out-of-court agreement. So 
far, the negotiations have got nowhere because 
of the physicians’ insistence that the Medical So- 
ciety be given special privileges under the law. 

Where they got their information the good 
Lord only knows: one thing is certain—the 
A. M. A. officials will carry out the mandate 
of their House of Delagates to defend this 
issue to and through the very last court. An 
indictment is not a conviction! Bring on the 
trial, and the sooner the better, and after that 
we shall see what we shall see! 
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MISCELLANEOUS 
The Present Status of Ergonovine 

In an article published under the auspices 
of the Council on Pharmacy and Chemistry, 
Dr. Ralph G. Smith reports on the present 
status of Ergonovine, a new alkaloid of ergot. 
This product was isolated independently and 
by contemporaneous work in four laboratories. 
In the intact animal and in human subjects 
the only appreciable effect of moderate doses 
of Ergonovine is on the uterus, which is espe- 
cially sensitive in the puerperal state. It is 
effective in smaller doses and concentrations 
than are other ergot alkaloids, such doses be- 
ing remarkably free from unpleasant side 
actions. It is further characterized by its 
prompt action even when administered by 
mouth. It increases both the tone and the 
rate and amplitude of rhythmic contractions 
of the uterus, the latter effect probably being 
proportionately greater than the tonus 
changes. The duration of the effect, although 
probably less than that of ergotoxine and er- 
gotamine, is at least comparable with that of 
the latter alkaloids. It is less toxic than er- 
gotoxine and ergotamine but in poisonous 
doses produces effects similar to those of the 
latter alkaloids. Although ergonovine pro- 
duces the characteristic cock’s comb reaction, 
it shows definitely less tendency to produce 
gangrene than ergotoxine and ergotamine. 
The circulatory effects, which are referable 
to actions on the central nervous system and 
peripheral vascular mechanism rather than to 
cardiac effects, vary with the animal and with 
experimental conditions. Ergonovine shows a 
definite sympathomimetic effect and little or 
no inhibition of epinephrine action. It may 
be assayed by a variety of procedures when in 
the pure form but at present cannot be quan- 
titatively determined in the presence of other 
alkaloids of ergot. Suggested methods involve 
a separation of ergonovine from the ergo- 
toxine-ergotamine group before assay. Its 
greatest clinical value appears to be in the 
treatment of postpartum hemorrhage, being 
safely administered at the beginning of the 
third stage if necessary. Likewise it has been 
of value in the control of hemorrhage follow- 
ing cesarean section. Many investigators fa- 
vor its use in the pueperal period for the 


JANUARY, 1939 


promotion of involution and the prevention 
and control of sepsis, but this use is not uni- 
versally accepted. Variant results have also 
been obtained in the treatment of incomplete 
and inevitable abortion. It may be used as 
a palliative measure in certain cases of menor- 
rhagia and metrorrhagia. Many authorities 
believe that ergonovine forms the basis for 
all ergot therapy involving uterine action and 
that it is responsible for the traditional effect 
of ergot, while others are less enthusiastic con- 
cerning its value. (J. A. M. A., Dee. 10, 1938, 
p. 2201) 


Mode of Action of Sulfanilamide 

Apparently sulfanilamide possesses a spe- 
cific chemotherapeutic effect on the beta-hemo- 
lytic streptococcus; it is of low toxicity, is 
easily administered, is quickly absorbed and 
is more effective in vivo than in vitro. The 
results obtained in the treatment of puerperal 
sepsis and in hemolytic streptococcus men- 
ingitis are sufficiently dramatic to warrant the 
enthusiasm aroused by this new chemothera- 
peutic agent. In a recent communication, 
Long’ and Bliss (Ann. Surg. 108:808, Nov. 
1938) analyze toxic manifestations which have 
occurred during the course of treatment with 
sulfanilamide in 335 cases at the Johns Hop- 
kins Hospital. The most common toxic effects 
manifested were dizziness, headache, a loss of 
ability to concentrate, anorexia, nausea and, 
in some instances, vomiting. Cyanosis of 
varying degrees was almost constant. This is 
said by some observers to be due to sulfhemo- 
globinemia, by others to methemoglobinemia. 
Clinical acidosis as evidenced by combination 
of hypernoia and a lowered carbon dioxide 
combining power has been noted in 3 per 
cent of the cases. The most serious toxic 
manifestations are those associated with the 
blood or hematopoietic system. The mechan- 
ism of this type of anemia is not clearly 
understood, but it would seem to be the result 


of an idiosynerasy toward the drug. Sul- 


fanilamide is a potent chemotherapeutic agent 
for combating certain types of invasive bac- 
terial disease. The precise mechanism of its 
action on bacteria, as well as its toxic effects, 
have not been clearly elucidated. Lockwood 
(Ann. Surg. 108:801, Nov. 1938) demon- 
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strated that the concentration of the drug in 
the amount of 10 mg. per hundred eubie centi- 
meters of whole blood prevented the multipli- 
cation of young virulent streptococci in test 
tube experiments. Lockwood and his ecol- 
leagues (THE JOURNAL, 111:2259, Dee. 17, 
1938) similarly conclude that the striking ef- 
fect of sulfanilamide is a depression of the 
invasive properties of the organism. The op- 
timum level for treatment in severe cases 
seems to lie between 5 and 10 mg. per hun- 
dred cubic centimeters of blood. Sulfanila- 
mide induces a physiochemical alteration in 
the antigenic structure of hemolytic strepto- 
cocci which decreases the invasive capacity of 
virulence of the bacteria. (J. A. M. A., Dee. 
17, 1938, p. 2304) 


Sulfanilamide-Pyridine 

In a recent report on the mechanism of ac- 
tion of sulfanilamide on bacterial infections, 
Osgood and Powell (Proc. Soc. Exper. Biol. 
& Med. 39:37, Oct. 1938) found that sulfanil- 
amide in concentrations of 1:1,000 or less did 
not inactivate in vitro significant amounts of 
the hemotoxins of the beta hemolytic strepto- 
eoccus, hemolytic Staphylococcus aureus, Clos- 
tridium oedematis-maligni, Clostridium tetani 
or Bacillus perfringens. Neither did sulfa- 
nilamide therapy significantly affect the 
course of intoxication in guinea pigs injected 
with as little as 1 minimal lethal dose of 
diphtherie or tetanus toxin. Maegraith and 
Vollum (Brit. M. J. 2:985, Nov. 12, 1938) 
have recently investigated the bacteriostatic 
properties of three sulfanilamide derivatives 
using Staphylococeus viridans and Staphylo- 
coceus aureus, examined by the slide method 
of Wright, modified by Fleming. This tech- 
nic was also used in eases of Neisseria gonor- 
rhoeae and Neisseria meningitidis. Their ob- 
servations indicate that the bacteriostatic ef- 
fect was dependent on the presence of leuko- 
eytes. The consensus at present is therefore 
that sulfanilamide and some of its derivatives 
exert a bacteriostatic effect in different de- 
grees depending on the type of organism and 
the nature of the derivative but that the pres- 
ence of leukocytes and probably some other 
factors are necessary for effective action. 
(J. A. M. A., Dee. 17, 1938, p. 2306) 
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‘ Vitamin K 


Early in 1937 THe JourRNAL discussed the 
discovery of vitamin K and the results of 
the earlier experimental work in connection 
with this food factor. The present view is 
that this food factor is instrumental in main- 
taining the level of prothrombin in the blood. 
The hemorrhage is usually traumatic in ori- 
gin, but diminished prothrombin results in a 
prolongation of clotting time which empha- 
sizes the seriousness of the hemorrhage. Along 
with the prolonged clotting time in chicks is 
an anemia which likewise responds to vitamin 
K given in the form of an extract of alfalfa. 
Bile is highly important in facilitating the 
utilization of vitamin K probably by promot- 
ing its absorption; this has now been shown 
in rats, in dogs and in human patients. A 
recent report deseribes a crystalline product 
prepared from alfalfa leaves and so potent 
that 0.6 microgram will reduce the clotting 
time of 50 per cent of a large number of 
hemorrhagic chicks to normal. A still more 
recent report describes an active clotting fac- 
tor prepared from dog, pig and lamb livers; 
this, however, gave chemical evidence of being 
a sterol. (J. A. M. A., Dee. 31, 1938, p. 2494) 


Sulfanilamide and Bacteriostasis 

Early this year English workers announced 
that the pyridine derivative of sulfanilamide 
described as 2-(p-aminobenzene-sulfonamide) - 
pyridine (NH?-C®H4S0?-NHC®H4N), or sul- 
fanilamide-pyridine, had been found to pro- 
tect mice against pneumonia invasion to a 
much greater extent than was possible with 
sulfanilamide. The drug is patented and mar- 
keted in Great Britain by May & Baker under 
the non-descriptive name of M & B 693, or 
‘‘Dagenan.’’ Merck & Co., Ine., the Ameri- 
ean firm which has obtained the patent rights 
for the product in this country, has, to its 
eredit, not placed the product on the market; 
instead it has placed it in the hands of com- 
petent investigators in chemotherapy and 
pneumonia to determine more definitely its 
dosages, advantages and limitations. While 
published reports containing the details of 
the studies thus far are not available, THE 
JOURNAL has received communications from a 
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few investigators, all of whom agree that the 
product has promise in the treatment of cer- 
tain types of pneumonia. The substance has 
not yet been submitted to the Council on 
Pharmacy and Chemistry but the firm un- 
doubtedly will submit the product before it 
is- actively promoted. Merck & Co. is co- 
operating fully in determining both the use- 
fulness and the hazards associated with the 
product before making it generally available. 
(J. A. M. A., Dee. 3, 1938, p. 2122) 


The Interstate Service 

The Bureau of Investigation of the Ameri- 
ean Medical Association reports that a con- 
cern known as the Interstate Service at 111 
West Jackson Boulevard, Chicago, appears to 
be writing to physicians with the hope of de- 
veloping private prescriptions into nostrums. 
Part of the promotional letter reads: 
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“How often have you thought of a favor- 
ite and unusually effective prescription that . 
you would like to make available to the gen- 
eral public? One that could take its place 
with many of the proprietary preparations 
now generally on sale...Let each specialist 
keep within his field. And only by collabo- 
ration can the greatest good be achieved. We 
address you, a physician, as specialists in the 

~ field of mail-order selling. And, as such, we 
say that the cost of launching such a ven- 
ture is moderate. You provide the formula. 
It is our business to help sell it for you.” 


No reputable physician would, of course, 
lend his services, knowledge or personal treat- 
ment to such a performance. It is a peculiar 
form of stupidity that would lead a promoter 
to put out such an appeal at a time just after 
the new Wheeler-Lea and Food and Drug leg- 
islation have been passed. (J. A. M. A., Dec. 
24, 1938, p. 2409) 


You Haven't Seen Us Here Before! 


This is John Wyeth & Brother’s first ad in your State 
Journal, and we’re glad to be here to wish you a Happy 
and Prosperous New Year—Also to tell you about 


SILVER PICRATE (Nyeth 


An effective Council Accepted Treatment for 


TRICHOMONAS VAGINALIS VAGINITIS 


AN effective treatment by Dry Powder Insufflation to be supple- 
mented by a home treatment (Suppositories) to provide con- 
tinuous action between office visits. Two Insufflations, a week apart, 
with 12 suppositories satisfactorily clear up the large majority of 


SILVER PICRATE—a crystalline compound of silver in definite chemical combination with 
Picric Acid. Dosage Forms: Compound Silver Picrate Powder—Silver Picrate Vaginal 


Suppositories. Send for literature today. 


JOHN WYETH & BROTHER, INC. e@ PHILADELPHIA, PA. 


e WALKERVILLE, ONTARIO © LONDON, ENGLAND 
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